MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' -6 3-
DEPARTMENT OF PUBLIC HEALTH AND WELFA y 18“%?%559_
DO NOT WRITE AMENDED Registration District No: . - rir egmr-hurl District Nlma_____keqllfnr’l No —— E U
ON THIS STUB .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a COUNTY -~ a. STATE Ill b. COUNTY Perry : admission)

b Cg: (1§ cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [N Ccl)'n’ Insice Limits
- . R ‘s
TOWN St Louls Mo. 3 wks oW Pamaron Yor 1. No [
c. ;%&%&TEO%F {f N?T in 4hmpi!al', give Ioc‘a_ﬂQn) § fnsidu Limits d EEEEREEES {If cutside, give locatien) Reside M'Fm!‘
ANSTETUTION 61ty Hospital Yesgg N3 ' Re Roe #1 Yer B} No
3. NAME OF DECEASED Firat Widdia Last 4. DATE Manth Day Y
(Type or print) Bernice. Helen : Gol inski DEATH 2 - 17 6

V5300
Rev, 4/59

1

g

“|DATE AMENDED |

i / 5. SEX 6. COLOR OR RACE 7. Marrind, []  Never Marfied [J {8. DAJE OF BJRTH_| 9. AGE {iast birthday) [IFIUNDER 1 VEAR | JF UNDER 24 HR
7 F v Widowed X1 Diveresd [, } 7

32 80 Maonths | Days | Hours. [ Min,

10a. USUAL OCCUPATION (Give kind:of werk dane | 10b. KIND OF BUSINESS OR INDUSTR\' 1. BIRTHPLACE {Chy and:state or country} | 12, CITIZEN OF WHAT COUNTRY

durimg. st of working it sven if refied) Home Poland U. &,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME — 14, NAME OF HUSBAND OR WIFE

John  Kope Mary (unknown) John Golinski

15. WAS DECEASED EVER [N U.S. ARMED FORCE NG, TRFOWMANT Address
as, n nknow! I yes, gi al d
(Yea, noppgyrknownl | UF v, sive yar o coies Mary Sobezak R. R, I Tamaroca I1}

18. CAUSE OF DEATH (Enter only one:cause per line for (), (&), and (c) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE ()

Conditicns, if any.} * DUE 10 (b) G G Qg_&_ QAT wb 2 eVl ornan .

~DOCUMENT

wl::d\ gave:rise o A " S —
above causy :

stating the r-1 . . .
Iy?_ng auuu lust, DUE TO (¢} . %0/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but:notl refsted to the terminal PART (I, If deceased was female was
. disease condition given:in PART | {a} Qheru s pregnancy in last 90 days.

JEIYegl-_ﬂflElUnknm

19. WAS AUTOPSY I 20a. ACCBENT SUI%DE HONi\:IlC!DE 300, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART [ of item 18.)
PEI .
YES' ia NO D

20c. TIME BF Hour  Month, Dey, Year
INJURY . -
pm.
. INJURY CURRED 20e. PLACE'OF ]NJURT le.9., in or sbourt home, | 20%. CiTY, TOWN, OR LOCATION
20d Wl-Jill':.% A?-“:WORK [m] farm, factory, street, office bidg,, etc.)
[:: NOT WHILE AT WORK.[J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

W
£

and last saw 2,',; aliva on
_m on the date stated above, and 1o the best of my knowledge, from the causes siated.
2%b. ADDRESS’ |22\'. DATE 5IGN

Sy o
N T : {Degres - X .
T35 DATE= 3 >F 3 =, Locmoné IWL, mw&n:é oo Gratel
. - + - 2 +

i.i? ! lmnd‘ail the daceased frarit 772 _f S fa

USE BLACK INK

SHOULD READ

.. _OR
TYPEWRITER RIBBON

|2 21/63 " " S } 5 Cemerary | Du
- g ADDRES rona A -
P Ii%?%% = D_EEQCT{_J* ., Home LAma ’

BY AFFIDAVIT OF

ITEM NO.

S




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose nameﬁ is recorded on the reverse side of this certificate wes embalmed by me,

.oi' by Student Embalmer No.

working under my personal supervision.

Student A . S|gned %/W%

Signature of Student Embalmer

. Licensed Embalmer No 5168
o 0. Address Millstadt; 111,

-

“'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
- wnh the above constitutes grounds for revocation .of license). ——— A
if embalmed by a STUDENT, he also shall sign in his OWN handwmmg s A —wo
NiE ""IIS Bady is:naf embalmed fad shou!d be so’stated above. g A i
f L3 . [}

Pl




